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Abstract

Objectives: The 2017 guideline for the prevention of travelers’ diarrhea (TD) by
International Society of Travel Medicine suggested that 'there is insufficient evidence to
recommend the use of commercially available prebiotics or probiotics to prevent or treat
TD". However, a meta-analysis published in 2007 reported significant efficacy of probiotics in
the prevention of TD (summary relative risk [sRR] =0.85, 95% confidence interval: 0.79-0.91).
This study aimed to synthesize the efficacy of probiotics on TD by updating the meta-
analysis of double-blind, placebo-controlled, randomized human trials.

Methods: The searching process was conducted by the adaptive meta-analysis method
using ‘cited by’ and ‘similar articles’ options provided by PubMed. The inclusion criteria
were double-blind, placebo-controlled, randomized human trials with hypotheses of
probiotics as intervention and TD as outcome. The adaptive meta-analysis was conducted by
Stata software using csi, metan, metafunnel, and metabias options.

Results: Eleven articles were selected for the meta-analysis. The sRR was 0.85 (95%
confidence interval: 0.79-0.91) and showed statistical significance. There was no
heterogeneity (I-squared=28.4%) and no publication bias.

Conclusion: Probiotics had statistically significant efficacy for the prevention of TD.
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Introduction
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Results
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Zo| & HEREN =c0lM MdEot 7H 0[2of 4HO| F7t2 MFE|RACE ETH 2007 =0
BtHSH McFarland [5]17}F MASH 7H = Kollaritsch [11]2 HECF XiAst HE7E EHZI
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Table 11} ZC}.
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Discussion
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Table 1. Summaries of 11 selected articles for adaptive meta-analysis*

Treatment group Placebo group

Reference st author N RR [95% CI] Probiotics
number Year N ™ N ™
6 Pozo-Olano 1978 26 9 24 7 L8 B3, AGE) - EERERIE € L TR
10 Black 1989 47 20 47 33 0.61[041,089] M¥ed
19 Kollaritsch 1989 1148 437 712 321 0.84 [0.76,094] > boulardi
7 Oksanen 1990 373 153 383 178 0.88 [0.75,1.04] L rhamnosus GG
12 Kollaritsch 1993 655 208 361 141 0.81 [0.69, 0.96] = boulardi
8 Katelaris 1995 181 45 101 24 1.05 [0.68, 1.61] L. acidophilus & L. fermentum
9 Hilton 1997 126 5 119 9 0.52[018, 1.52] L rhamnosus GG
16 Briand 2006 79 30 72 22 124 [0.79,195] L acidophilus
17 Drakoularakou 2010 81 19 78 30 0611038 099 ©C
3 Virk 2013 94 52 102 55 103 [0.79,1.32)  Mied
18 Hasle 2017 167 32 167 48 0.67 [045,099]  ©©
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* Cl: confidence interval; GO: galacto-ologisaccharide; L.: Lactobacillus; RR: relative risk; S.: Saccaromyces; TD : travelers’ diarrhea
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